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Public Citizen report is*“ valuable contribution” to debate:

DORGAN SAYSREPORT UNMASKS ORGANIZATION CLAIMING TO BE
CITIZENSGROUP AS“INDUSTRY FRONT”

(WASHINGTON, D.C.) — U.S. Senator Byron Dorgan (D-ND) said Tuesday areport issued by the public
interest group “Public Citizen” makes clear an organization caling itsdlf “Citizens for Better Medicare’ and running
millions of dollarsin radio and television advertising isa“front group” for the nation’s pharmaceutica indudtry.

“This report is a vauable contribution to the public debate,” Dorgan said. “It isimportant information the public
ought to have, and has aright to know. It makes clear that ‘ Citizens for Better Medicare’ isnot agroup of citizens, it's
an industry front group. Its god is not better Medicare, but to protect high prescription medicine prices, even asthe
industry’ s profits have become what the Wall Street Journal describes as the envy of the corporate world.”

“I think we ought to have an honest debate,” Dorgan added. “ This study makes a very vauable contribution to
that effort by removing the mask behind which thisindudtry is hiding.”

The group’s ads have been broadcast in North Dakota and a number of other northern tier states, where some
citizens go to Canada to buy their prescription medicine at less cost. They have aso been broadcast on ationsin the
Washington, D.C. area. The group is preparing to launch a new series of adsin nearly two dozen more markets nation-
wide.
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The ads ask people to write or call their congressiond representatives to oppose legidation that would help lower the
cost of prescription medicines. Dorgan isthe chief sponsor of one of those proposals. It would dlow U.S. pharmacists
and other prescription drug distributors to import medicines from Canada and other countries for sdein the United
States, if those drugs are approved for sdein the U. S. and manufactured under federal Food and Drug Administration
(FDA) supervison . Another plan the industry group wants to block would help lower drug prices by adding a
prescription drug benefit to Medicare. That would make prescription drugs more affordable for senior citizens and aso
help lower prices for everybody.

“I think Americans have aright to ask why we are charged two, three and ten times as much for the same medicines as
they charge people in Canada and other countries,” Dorgan said. “Instead of an honest response to those questions,
ingtead of engaging in an honest debate, the pharmaceutica industry has responded with TV and radio adsthat area

cynicd and ddiberate attempt to mold public opinion with misnformation,” Dorgan said.

A fact sheet, which responds to the ads — point by point — accompanies this release.
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U.S. Senator Byron Dorgan (D-ND) released the following point by point responseto TV and radio ads aired
in North Dakota by anationa group of pharmaceutica manufacturers cdling itsdf “ Citizens for Better Medicare.”

Thetext of the ad follows:

We ve all heard of seniors going to Canada for their medicines. But have you heard about the
seniors who come from Canada to the US? Because Canadians say their government controlled
health systemisin crisis. They wait longer for new cures Seniors are too often switched to
cheaper, less effective medicines. Yet some politicians want to import Canada’ s gover nment
controls to America. Help Congress. Say “ No, thanks.”

Dorgan’ s refutetion follows.

. CLAIM #1:  “...But have you heard about the seniors who come from Canadato the U.S.? Because
Canadians sy their government controlled sysem isin criss”

FACT: Thejournad Health Affairs says only asmal number of Canadians cometo the U.S. to
seek hedlth care. It describes the number of Canadians who do as “atip without an
iceberg.” According to this report, most Canadians who obtain health care in the U.S.
are “snow hirds’ who come to spend the winter monthsin the U.S. and get sick or
injured here. The others mostly come here for specidity care or experimenta trestment
inclinicd tridsthat are not available in Canada. They come here for different options,
not because the lines for the same service in Canada are too long.

. CLAIM #2:  “ They wait longer for new cures.”

FACT: If Canadians have delayed access to new drugs, it is not because they must depend on
Canadian-only companies doing Canadian-based research. That's not the way today’s



CLAIM #3:

FACT:

CLAIM #4:

FACT:

CLAIM #5:

FACT:

CLAIM #5:

transnationd drug industry works.

-- In today’ s market, the pharmaceutical companies that make new medicines are
multinational. The research and clinical studiesto get regulatory gpprova can
be conducted in severd different countries where the drug companies have a
presence, or they may find it cheaper to out-source the work to a*“ Contract
Research Organization”.

-- A lot of path-breaking medica research is donein the United States. U.S.
taxpayers now fund over $15 hillion in medical research a NIH. Infact, this
taxpayer-funded research is often the basis for the new patented and profit-
making drugs later sold by private drug companies, who market these drugsin
the US and in many other countries. This path-bresking research will not be
lessened by the actions of Congress-- quite the opposite many in Congress are
committed to doubling the NIH research budget over the next severd years.
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-- Drug companies aso pay for research, but not dl of thiswork is devoted to
finding new cures. A 1997 industry source said that, based on industry
standards, less than 30 percent of R& D expendituresistypicaly alocated to
research that leads to the discovery of new medicines.

“[Canadian] Senior Seniors are too often switched to chegper, less effective
medicines”

Inappropriate switching of medicationsis a problem hardly unique to Canada. It isa

mgor concern in the United States among both public and privately-insured patients.
Many doctors and patientsin managed care plansin the U.S. have complained about
this problem. That iswhy some in Congress have proposed a Patients Bill of Rights,
to ensure that patients have access to the medicines their doctors prescribe.

“Some poaliticians want to import Canada s government controls to America.”

The bills targeted by these ads want to put market competition — not price controls—
to work for the American consumer. Legidation that would alow the importation of
prescription medicines (S.1191/ HR 1885) merely proposes that American consumers
get the benefit of agloba economy. Drugsimported to the U.S. at alower price would
be able to compete againgt the drugs priced higher in the U.S. by manufacturers. Under
aMedicare prescription drug benefit, drug manufacturers would be required to
negotiate competitive prices with a private entity, much as many hedth insurance plans
now ask hedlth care providersto do.

“FDA experts oppose the bill.”

The FDA has taken no position on the hills. The Clinton Administration supports adding
prescription drug coverage to Medicare.

The ads say they are paid for by “Citizens for Better Medicare.”



FACT:

The ads are paid for by a collection of some of the biggest pharmaceutica corporations
in America. According to SCRIP Magazine, adrug industry trade journd, “Citizens for
Better Medicare” was formed by the Pharmaceutica Research and Manufacturers of
America (PhRMA), the largest drug industry association in the United States. Other
magor membersinclude:

S National Association of Manufacturers

S Hedthcare Leadership Council (alobbying group representing large
pharmaceutical, insurance companies, and other corporations.)

S Hedthcare Marketing and Communications Council (drug advertisng and
product promotions group)

S anumber of conservative —not mainstream — senior lobbying groups.
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